bp

BP Products North America Inc.

. 2815 Indianapolis Blvd.
April 26, 2012 P.O. Box 710p

Whiting, IN 46394-0710
USA

DELIVERED VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section {Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Outfalls 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) form and
the Monthly Monitoring Report (MMR) form from the BP Products North America Inc. - Whiting
Business Unit (“Whiting Refinery”) for the month of March 2012.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the persons who
manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

If you have any questions or need any additional 'information, please contact Tim Chen at (219) 473-
1286.

Sincerely,

Mo

Nick Spendér
Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: DMR Report
MMR Report



Bcc (delivered via email)
R.L. Garibay, ENVIRON Arlington, VA
J.P. Morrison
R. Solan
Orok Duke
D. Moye
B.L. Cook
M.F. Osadjan, Warrenville, IL



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved | ] |
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) Snmroval Hrpion 05-31:98
A S NDUANAPOI BND Revised: | _IN0000108 002 A U 00
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE *+ I NODOOOI10B8002A32012s%
NOR CAINC MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
iﬁgﬁ‘g& %g&%ucm g N MO |DAY] MO [DAY|VEAR #%% Mark box if NO DISCHARGE w
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM { 03/01/12 o] 03/31/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Sl Average Maximum | Upits | Minimum Average Maximum | Units | EX | of Analysis |  Type
Temperature, water deg. SAMPLE & o o ok e ok %kl okskok o ok s e sk ok deg F Five CONTIN
fahrenheit MEASUREMENT 79.7 86.0 'Per Weef
00011 1 0 O - PERMIT. Report -~ . ~_Report. Five Per .| CONTIN .
Effluent Gross REQUIREMENT MO AVG DALY MX o | Wek: '} .
Temperature, water deg. SAMPLE dokok deokok e e ok e ok ok ok sk ofe o o ok deg F ive CONTIN
fahrenheit MEASUREMENT 44,8 53.6 er Weekl
060011 7 0 O ~PERMIT Report Report - : FivePer .| CONTIN
Intake from Stream REQUIREMENT | - MOAVG DAILY MX - Q Week’ L
Waste heat rejection rate SAMPLE MBTU|  skaeskeskeokk sesfefe e ok ok e oo e ok o ive CONTIN
MEASUREMENT 783 887 Jhr X S
00179 2 0 O PERMIT 1700 2000 0 | FivePer CONTIN
Effluent Net REQUIREMENT MO AVG MX DA AV Week
pH SAMPLE ook o o oo ok seokdokskok e o o o e SU Three GRAB
MEASUREMENT 7.6 8.0 Per Week
00400 1 0 O PERMIT - 6 9 . o | ThreePer GRAB
Effluent Gross REQUIREMENT | I DAILY MN DAILY-MX Week
Oil and grease, hexane extr SAMPLE sl ok o e ok sfe e ¢ o6 o 3k ok e ok ok ok o mg/L Monthly | GRAB
method MEASUREMENT £0.3 £0.3 - .
0052 1 0 O ~_ PERMIT _Report 5 { o | Monttly GRAB
Effluent Gross REQUIREMENT ‘ MOAVG DAILY MX -
Flow, in conduit or thru SAMPLE MGD |  seskeokkoiek seokedkok ook Aok ok sk ofe o Paily TOTALZ
treatment plant MEASUREMENT 645 68.1
50050 1 0 O PERMIT Report _Report ; Daily | TOTALZ
Effluent Gross REQUIREMENT '|©  MOAVG DAILY MX N : 0 .
Chlorine, total residual SAMPLE 1b/d o ok o sl ok ok mg/L
MEASUREMENT 0 0 0 0 eekly | GRAB
50060 1 0 O . PERMIT 20 .60 .06 06 Weelly | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX - MOAVG DAILY, MX 0
1 certify, under penalty of law, that this document and all attachments were propared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in d witha igned to assure that qualified personnel properly gather and N AUTHORIZED AGENT
evaluateﬂxemformanonsubmmed Based on my inquiry of the persons who manage the system, or those
persons directly responsible for gathering the information, the information submitied is, to the best ofmy | NLCK Spencer /V ﬂﬁ/
lknowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for Business Unit leader 219 |473—3179 & A& /3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED GN ATURE AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

l/

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY

Lake Major IN0000108002A3/31/2012 - Page 1 of 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Fomm Approved ]

PERMITTEE NAME/ADDRESS - OMB Ny 2040.004
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) Apore vsﬁxpm 05.31.98
A 15 INDIANAPOLIS BLVD. Revised: | IN0O00108 002 A AL T A
2815 INDIANAPOLIS BLVD TE
G IN 46394 [[] [PERMIT NUMBER |PERMITTED FEATURE +1 K0 0001 080002A320T172m
, MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC
LOCATION WHITING N MO [DAY|YEAR MO [DAY|YEAR #+# Mark box if NO DISCHARGE .
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
o Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
Flow, total SAMPLE ok kK 1099.9 Mgal/ | seseskoskokk ok ek ook ook & Monthly {RCOTOT
MEASUREMENT mo )
82220 1 0 O PERMIT _Report Mouthly - | RCOTOT .
Effluent Gross REQUIREMENT [ MO TOTAL 0 Lo
[ certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluateﬂxemﬁrmahonsubnmed Based on my inquiry of the persons who manage the system, or those
ly responsible for gathering the information, the information submitted is, to the best of my Nick Spencer y [/
knowiedge and beliet, rue, accurate, and complete. T am aware that thero are significant penalties for ~~ [Business Unit Leader 219 473-3179| ¥ | A4 |/
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-49 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
. Lake Major IN0000108002A3/31/2012 - Page 2 of 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS NG REPORT (DMR Form Approved | [l I |
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITO (DMR) Approval Expires 05-31-98
A S INDIANAPOLIS BLVD Revised: | _IN0000108 003 A A Er B
2815THE\IDGIANAP°LISBLVD N 46394 [[] [PERMIT NUMBER |PERMITTED FEATURE = 1'N000 0108003432012
: MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO ID AY IYEAR MO |DAY IYEAR *%% Mark box if NO DISCHARGE ek
LOCATION WHITING N 03/31/12 . -
ATTN: __ DANIEL SAJKOWSKL PLT MANAGER FROM | 03/01/12 To NOTE: Read Insrctions bforo compltin tis form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
: : Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
pH SAMPLE sk deok skt ok ok ok ook : sU Weekly | GRAB
MEASUREMENT 7.1 7.5
00400 1 0 O “PERMIT ERRAD. 9  Weeldy | GRAB
Effluent Gross REQUIREMENT o .. DAILY MN DALY MX. . o o
Oil and grease, hexane extr SAMPLE 2 e ooy e e e e e ‘mg/L 'Weekly | GRAB
method MEASUREMENT 2.5 boh_ "
00552 1 0 O PERMIT Report 15 (| Weeldy ‘[ GRAB
Effluent Gross REQUIREMENT - AR i MOAVG DAn.YM,x,;, 0} ,
Carbon, tot organic (TOC) SAMPLE o sk o o o ok s 3k sk o ok ok e e e ok ofe mg/L Weekly | GRAB
MEASUREMENT 9 85 >
00680 1 0 O PERMIT = - Report 110 Weekly | - GRAB
Effluent Gross REQUIREMENT , MO AVG DAILY MX 0
Flow. in conduit or thru SAMPLE MGD | kskeskkk ¢ sk ok ok ok ok sk ok
s al TOTALZ
treatment plant MEASUREMENT 0.019 0.194 Daily A
50050 1 0 O PERMIT Report | - Report Daily. .} TOTALZ
Effiuent Gross REQUIREMENT MOAVG DAILY MX Q ‘
¥ certify, under penalty of law, hat this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT B
evahmethemﬁormauonsubnnned. Based on my inquiry of the persons who manage the system, or those Nick S
p 1 ible for gathering the information, the information submitted is, to the best of my ck opencer W //ﬂ</
knowledge and belief, true, accurate, and complete, I am aware that there are significant penalsies for Business Unit:leader 219 147'3—31 79 ’/ 074 /4
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED AREA CODE AND NO. MO | pay | YFAaR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2607) (Replaces EPA FORM T~40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

-

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108003A3/31/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS
NAME BP PRODUCTS NORTH AMERICA INC.
ADDRESS WHITING REFINERY - MAIL CODE 062

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-004 l I | I
Agpproval Expires 05-31-98

Revise: 0 004 A (AR FEGD GOV
2815 INDIANAPOLIS BLVD IN0000108 I lm !HI
WEITING N 46394 [] [PERMIT NUMBER [PERMITTED FEATURE 2 1N 0000108 004AKA3201 2
P BP PRODUCTS NORTH RICA INC MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
P ATION SrTNG N MO [DAY|YEAR MO [DAY|YEARl  wux Markcbox if NODISCHARGE | | *+*
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 03/01/12 To| 03/31/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
L Average Maximum | Units [ Minimum Average Maximum | Units | EX | of Analysis |  Type
H 1 -SAMPLE g kokskk deseskesiesesk ek ok ko SU
P MEASUREMENT | 7.4 8.1 Weekly | GRAB
00400 1 0 O - PERMIT 6l ) ~ o [ Moy, | GRan
Oil and grease, hexane extr SAMPLE she ofe sk s 3k ke sk ok ok afe ofe sk sk KKK mg/L
method MEASUREMENT 2.4 4.0
00552 1 0 0O - PERMIT Report 15
Effluent Gross REQUIREMENT [ T = MOAVG DALY MX 0
Carbon, tot organic (TOC) SAMPLE o ok ook sk ok o4 ok ok ke e ok sk ok sfe ofe ok ok . mg/L
MEASUREMENT 78 ﬁi
00680 1 0 O PERMIT Report 110 :
Effluent Gross REQUIREMENT v _ | moave DAILY MX- 0
Flow, in conduit or thru ~SAMPLE MGD | sk¥skakok ¢ ke ok e o o k¢ sk e ok ok
treatment plant MEASUREMENT 0.086 | 0.345 ’ TOTALZ
50050 1 0 O - PERMIT Report - ‘Report _TOTALZ
I certify, under penalty of Iaw, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT

levaluate the information submiited. Based on my inquiry of the persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best ofmy | NLCK Spencer
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for
submitting false information, including the possibiliy of fine or imprisonment for knowing violations.

TYPED OR PRINTED

g ;
r /%sﬂ’/é/ 219 1473=3179| ¥ | A /A

AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

' (Reference all attachments here)

v

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108004A3/31/2012 - Page 1 of 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS REPORT IR Fom Agproved L1 ]
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) Approval Expires 05-3198
A 1S INDIANAPOLIS BLVD Revied: | _IN0000108 005 A R A A n
WHITING IN 46394 D PERMIT NUMBER |PERMITTED FEATURE « T NOOGOTOTILGOGBLO0O0GS5A320012 =
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
i?)((:IATION %?&%UCTS NORTH mRICA e MO [DAY|YEAR MO [DAY|YEAR #+% Mark box if NO DISCHARGE s
PARAMETER ' QUANTITY OR LOADING. QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
BOD, 5-day, 20 deg. C SAMPLE Ib/d se ke ke s e o mg/L Weekly | COMP24
MEASUREMENT 488 604 3.8 | 4.7 ]
00310 1 ©0 O 'PERMIT 4161 . __8164. Report .|~ Report Weskly:. | -COME2.. -
Effluent Gross REQUIREMENT | "MOAVG -DAILY MX MOAVG | DAOYMX = 0 : L
pH SAMPLE s ol e o s e e o 7.2 e o e e o 7.5 SU Three — [GRAB
MEASUREMENT Per Week
00400 1 0 O PERMIT 6 9 ThreePer | . GRAB.
Effluent Gross REQUIREMENT DAILY MN DAILY MX Q | Week | -
Solids, total suspended SAMPLE Ib/d sk o o o s e mg/L Twice |COMP24
MEASUREMENT | 5153 4032 16.6 30.6 Per Week 7
0030 1 0 O PERMIT 4925 7723 Report - Report Q |TwiceEvery | COMFP24 -
Effluent Gross REQUIREMENT | MO AVG DAILY MX - MOAVG _ DAILY MX » Week | o
Oil and grease, hexane extr SAMPLE Ib/d e 35 sk o e ok mg/L Weekly |GRAB
method MEASUREMF‘NT 347 5]4 2.7 : ,4-0 . - — —
00552 1 0 O PERMIT - 1368 Report - Report o | Weety | .Gram ]
Effluent Gross REQUIREMENT MO AVG' , DAlLY MK MO AVG DAILY MX e e
Nitrogen, ammonia total SAMPLE SIb/d | - dskeskaokx mg/L Five COMP24
(asN) MEASUREMENT | 226 49 £0,20 0.40 Per Week
00610 1 0 0 PERMIT. | 1584 3572 Report | — Report o | FivePer || COMP24
Effluent Gross REQUIREMENT | ™ MO AVG DAILY MX MOAVG | DALY MX Week - '
Phosphorus, total (as P SAMPLE bid | esokdons mg/L
osphorus (asP) e Weekly [COMP24
MEASUREMENT vi 15 0.06 0,12
060665 1 0 0 ~PERMIT Report : Report R | o | Weekly - |- COMP24. |
Effluent Gross REQUIREMENT MOAVG DAILY MX MO AVG. “DAILYMX | : ]
Sulfide, total (as S) SAMPLE b/d | skdoksok mg/L Weekly |COMP24
MEASUREMENT 2.7 4.0 0.02 0.03 Y .
00745 1 0 0 ~ PERMIT 23.1 514 Report |  Report .| Weeldy | COMP24. -
Effluent Gross REQUIREMENT MOAVG DAILY MX  MOAVG | DARYMX 0
I certify, under penalty of law, that this document and all attachments were prepared under my dircction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evahmethemfnmmuonsubmmed. Based on my inquiry of the persons who manage the system, or those -
ible for gathering the information, the information submitted is, to the best ofmy | N1LCK Spencer /y ﬂ[
knowledge and belicf, true, accurate, and complete. 1 am aware that there ar significant penalties for ader / 219 ,473—3179 7 Al /R
submitting false information, including the possibiliy of fine or imprisonment for knowing violations, TYPED OR PRINTED AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

7

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A3/31/2012 - Page 1 of 2



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fom Approved T ]
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) o Berto 08-31-58
ADDRESS el NDLANAPGLS FIND Revised: | _IN0000108 005 A I M DR,
WHITING IN 46394 E] PERMIT NUMBER | PERMITTED FEATURE « I NOOOOTI1O0BOOS5AS32012=*
FACILITY BP PRODUCTS NORTH AMERICA INC MONITORING PIERION For any questions call Gary Starks at 317-232-8634
LOCATION WHITING N [ MO [DAY|YEAR MO [DAY|VEAR #+* Mark box if NO DISCHARGE r:_l s
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 03/01/12 Tto| 03/31/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
; Average Maximum | Units | | Minimum Average Maximum | Units | EX | of Analysis |  Type
Chromium, total (as Cr) SAMPLE b/d ook sfe sk sfeoke mg/L Weekly | COMP24
MEASUREMENT | £1.3 L1.4 £0.01 £0.01 _

01034 1 0 O PERMIT 239 68.53 | Report Report . Weekly | comp24’
Effluent Gross REQUIREMENT | MO AVG " DAILY MX J MOAVG | DALYMX: a |
Vanadium, total SAMPLE 1b/d e e e e ke 3k mg/L Monthly| COMP24
recoverable MEASUREMENT 2.1 2.1 | 0.017 0.017 ﬂ

01128 1 0 1 PERMIT |  Report - Report ~Report | Report o | Mentbly | COMP24
Effluent Gross REQUIREMENT | __MOAVG DAILY MX _MOAVG | DALY MX Sl
Chromium, hexavalent SAMPLE Ib/d e 3 o e oo ke mg/L Weekly | GRAB '
dissolved (as Cr) MEASUREMENT |~ , 5 ¢ Z.0.7 4£0.005 | £0.005 Y

01220 1 0 O PERMIT. - 2.01 448 Report. | Report Weekly GRAB
Effluent Gross REQUIREMENT MOAVG DAILY MX - MOAVG | DAEYMX 0
Phenolics, total recoverable SAMPLE Ib/d .|  kdeskak*k mg/L,

N Weekl COMP24
MEASUREMENT | ¢} 33 £1,35 40,01 | £0.01 =y ,

32730 1 0 O “PERMIT 20.33 73.01 Report . |- Report of Weektv: | ComP24
Effluent Gross REQUIREMENT MOAVG DAILY MX MOAYG: | ~ DALY MX '
Flow, in conduit or thru SAMPLE MGD |  eskeslesdeskk el s s e ke g o s e e o
treatment plant MEASUREMENT 15.7 16.8 Daily TOTALZ

50050 1 0 O PERMIT Report Report " Daily- "} TOTALZ
Effluent Gross . REQUIREMENT MO AVG DAILY MX , 0 e .
Chemical Oxygen Demand SAMPLE 1b/d sfe e fe e e ok mg/L

81017 1 0 © | PERMIT 30323 58427 Report: | Report Weeldy | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX , | mMoavg DAILY MX ol -

Flow, total SAMPLE sedfeste ok s Mgal/ | sedkokakokok sfesfe e ofe e ok e e e e e 3¢ .
MEASUREMENT 488 .2 mo Monthly RCOTOT

82220 1 0 0 PERMIT . Report - Monthly | RCOTOT
Effiuent Gross REQUIREMENT MO TOTAL ; 0 ] ‘

1 certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT N
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick ) -
persons directly responsible for gathering the information, the information submitted is, to the best of my ck Spencer

ledge and belief, true, accurate, and complete. I am aware that there are significant penalties for : ( ~ __— |219 l473—3179 4 |#e |/
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED SI AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 20067) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJIOR LAKE COUNTY
Lake Major INCG000108005A3/31/2012 - Page 2 of 2




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO  INO000108 OUTFALL 002 Mar-12 MARCH COOLING WATER EFFLUENT

PARAMETER FLOW IN-TEMP OUT-TEMP HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC RESID-CL IN-TEMP OUT-TEMP
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060 00011 00011
SAMPLE TYPE
PERMIT CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
FREQUENCY
PERMIT CONT 57 57 517 317 1/MO 1/YR 1YR 1YR 17 57 57
ACTUAL CONT CONT CONT CONT 37 1/MO 1YR 17YR 1YR 1 CONT CONT
LIMITS: AVG. 1.70 20
MAX. 2.00 6.0-9.0 5 .06 60
DATE MG/D DEGC DEGC GBTU/HR SuU mg/l mgft mgfl mg/l mgfl LB/D DEGF DEGF
1 64.1 3 23 0.801 0 o 37.4 734
2 645 2 24 0.887 7.6 35.6 758.2 .
3 662 2 23 0.869 35.6 73.4
4 652 2 22 0.815 35.6 71.6
5 632 2 24 0.869 7.6 35.6 75.2
6 635 3 23 0.793 37.4 73.4
7 655 4 25 0.859 7.8 39.2 77.0
8 656 4 24 0.820 0 0 39.2 75.2
9 669 5 25 0.836 7.8 41.0 7.0
10 66.2 6 26 0.827 42.8 78.8
11 66.2 6 25 0.786 42.8 77.0
12 66.0 6 26 0.825 7.7 42.8 78.8
13  64.2 6 26 0.802 42.8 78.8
14 656 8 26 0.738 7.8 <0.3 46.4 78.8
15 657 7 26 0.780 0 0 44.6 78.8
16 66.5 8 26 0.748 7.8 ) 46.4 78.8
17 ©65.9 8 27 0.782 46.4 80.6
18 63.9 8 27 0.759 46.4 80.6
19 637 8 26 0.716 7.9 46.4 78.8
20 63.8 8 27 0.757 ' - 46.4 80.6
21 63.1 9 28 0.749 8.0 48.2 82.4
22 631 9 28 0.749 0 0 48.2 82.4
23 633 9 28 0.751 7.7 _ 48.2 82.4
24 628 11 30 0.745 51.8 86.0
25 628 12 30 0.706 53.6 86.0
26 639 11 30 0.759 7.7 - 51.8 86.0
27 655 10 30 0.818 50.0 86.0
28 68.1 1 29 0.766 7.9 51.8 84.2
29 636 11 30 0.755 ' 0 0 51.8 86.0
30 603 1 29 0.678 7.7 51.8 84.2
31 61.0 10 29 0.724 50.0 84.2
AVERAGE 64.5 7 26 0.783 7.8 <0.3 0 0 44.8 79.7
HIGHEST VAL, 68.1 12 30 0.887 8.0 <0.3 0 0 53.6 86.0
LOWEST VAL. 60.3 2 22 0.678 7.6 <0.3 0 0 35.6 71.6
OVER LIMIT 0 0 0 0 0 0 0 0 0 0

TOTAL 1999.9

7 C l NO. 14407 .
CERTIFIED OPERATOR : %“""L ¢ Exp. 6/30/2013 DATE : —7/5?&//5( AUTHORIZED AGENT : ¢
—MEANS NOT TESTED THIS DAT /m / ll— Tel. 219-473-5298



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Mar-12 MARCH STORM WATER RUNOFF
-- - -OUTFALL 003- - - -
«+ NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH OlL TOC FLOW
CODE: 00400 00552 00680 - 50050
LIMITS: MAX. 6-9 15 110
DATE SuU mg/l mg/l MG/D
1 — " i 0.000
2 m—meme —— — 0.025
3 e e — 0.008
4 —_— ——— —_— 0.000
5 7.2 4.4 32 0.005
6 e —————  — 0.001
7 — —————— —_— 0.000
8 — — — 0.000
9 e e i 0.067
10 nn e  — 0.000
11 — e e 0.000
12 7.1 1.3 40 0.023
13 —— —— — 0.164
14 — —— E— 0.002
15 — ———— e 0.000
16 e ) i 0.000
17 — e —— 0.000
18 e s — 0.000
19 7.5 0.9 85 0.000
20 e e — 0.032
21 —n —— — 0.000
22 ) e — 0.000
23 ——— e e 0.008
24 e e i 0.000
25 —— e ———- 0.000
26 7.5 33 51 0.008
27 —————— —— e 0.000
28 ————e e ——— 0.000
29 —— ——————e ——— 0.000
30 e i —— 0.194
31 — — —— 0.065
AVERAGE 7.3 25 52 0.019
HIGHEST VAL. 7.5 4.4 85 0.194
LOWEST VAL. 71 0.9 32 0.000
OVER LIMIT 0 0 0 0
CERTIFIED OPERATOR : %—W‘) i . NO. 14407 DATE: 4,//4’?(;//a AUTHORIZED AGENT : ﬂ
~MEANS NOT TESTED THIS DATE ;.[ /1 © /‘7~ Exp. 6/30/2013 c

Tel. 219-473-5298



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INOO00108 Mar-12 MARCH STORM WATER RUNOFF
- - - -OUTFALL 004- - - -
=+ NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH OIL T0OC FLOW
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 16 110

DATE SuU mg/t mg/l MG/D

1 ——————— ————- e 0.345

2 — — —— 0.043

3 ————rm e e 0.000

4 e — —— 0.000

5 7.4 3.7 18 0.160

6 ————— ——————— e 0.220

7 ———— e e 0.136

8 ey e ama 0.207

9 ——————— ————— ——— 0.128

10 —— SR n 0.000

11 —— — ——— 0.000

12 7.8 0.7 19 0.093

13 —— e e 0.128

14 —_— — e 0.166

15 —_— — ————— 0.333

16 - —— —— 0.328

17 ————— ——— ———— 0.001

18 —— ——— e 0.001

19 8.1 1.0 141 0.003

20 e ———— e 0.002

21 —— e e 0.001

22 —— ——— —— 0.004

23 — — — 0.000

24 —_— — ————— 0.000

25 ——— —— ————m 0.002

26 76 4.0 33 0.079

27 —_—— - — 0.188

28 — —_— —_— 0.004

29 - ———— e 0.000

30 —_— —— — 0.01

31 - e — 0.003

AVERAGE 7.7 24 28 0.086

HIGHEST VAL. 8.1 4.0 41 0.345

LOWEST VAL. 7.4 0.7 18 0.000
OVER LIMIT 0 0 0 0

CERTIFIED OPERATOR : @-ww‘] Z.M NO. 14407 DATE: 4//4e//3 AUTHORIZED AGENT : /k ﬂ

—~MEANS NOT TESTED THIS DATE / Exp. 6/30/2013
%O 1~ Tel. 219-473-5298



BP PRODUCTS NORTH AMERICA inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO  INOO00108 OUTFALL 005 Mar-12  MARCH PROCESS WATER EFFLUENT
PARAMETER FLOW BOD coD pH TSS olL NH3-N SULFIDE
CODE 50050 00310 81017 00400 00530 00552 . 00610 00745
SAMPLE TYPE
PERMIT CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
PERMIT CONT 117 17 3 217 117 5/7 17
ACTUAL CONT 114 17 317 27 17 5/7 17
LIMITS: AVG 4161 30323 4925 1368 1584 23.1
MAX 8164 58427  6.0-9.0 7723 2600 3572 51.4
DATE MGID  mg/ LB/D mg/| LB/D su mgl  LB/D mg/l LB/D mg/l  LB/ID mg/l LB/D
1 15.4 11.8 1516  —— —— 0.2 15
2 15.5 7.3
3 15.8
4 16.3 0.12 16
5 16.0 7.2 114 1521 ——  —— <010 <13 0.01 1.3
6 153  ——— —— 42 5359 0.12 15
7 15.4 45 578 — — 73 —— e 0.8 103 0.16 21
8 15.4 8.6 1106  ——— ——  0.18 23
9 16.3 7.3
10 15.1 : :
1 15.1 <0.10 <13
12 15.8 7.2 306 4032 2 —— —— <010 <13 0.03 4.0
13 146 —— @ — 80 9741 0.24 29
14 15.4 4.7 604 _— — 72  — = 40 514 0.18 23
15 13.9 242 2805 —— —— 040 46
16 16.5 7.4
17 16.2
18 15.2 0.35 44
19 16.2 7.3 160 2162  —— ——  0.36 49 0.02 2.7
20 154  —— 53 6807 0.29 37
21 14.7 3.6 441 _— 76  —  — 3.8 466 0.18 22
22 15.8 222 2925  ——— —— 020 26
23 16.3 7.2
24 16.8
25 16.2 ~ 0.24 32
26 16.0 7.4 174 2322 —— —— 022 29 0.02 2.7
27 161  ——— — 40 5371 0.19 26
28 16.5 2.4 330 — T T — 2.2 303 0.16 22
29 16.7 ~ 7.0 975 — —— 022 31
30 16.3 7.3
31 16.0
AVERAGE 15.7 3.8 488 54 6820 7.3 166 2151 2.7 347 <020 <26 0.02 2.7
HIGHEST VAL. 16.8 4.7 604 80 9741 7.5 306 4032 4.0 514 0.40 49 0.03 4.0
LOWEST VAL. 13.9 2.4 330 40 5359 72 7.0 975 0.8 103 <0.10 <13 0.01 1.3
OVER LIMIT 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 488.2
CERTIFIEL CERTIFIED OPERATOR : . u" b‘ NO. 14407 DATE : z//za//él AUTHORIZED AGENT : ﬂ/, ﬂ
~MEANS P ~MEANS NOT TESTED THIS DATE & /2,0{\ % Exp. 6/30/2013

Tel. 219-473-5298



BP PRODUCTS NORTH AMERICA, Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

MERCURY

71901

GRAB
GRAB

6/YR
6/YR

LB/D

AUTHORIZED AGENT :

PERMITNO  INOO00108  OUTFALL 005 Mar-12  MARCH PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P
CODE 01220 01034/01118 32730 01128 00665
SAMPLE TYPE
PERMIT GRAB 24 24 24 24
ACTUAL GRAB 24 24 24 24
FREQUENCY
PERMIT 117 17 117 1/MO 11
ACTUAL 117 17 117 1/MO 117
LIMITS:  AVG. 2.01 23.90 20.33
MAX. 4.48 68.53 73.01 1
DATE mg\  LBD  mgh LED  mgi LBD  mgl  LBD mg/l LB/D
1 0.12 15
2 —_
3 ——
4 S
5 <001  <1.33 —
6 ——
7 <0005 <06 <001 <13 _—
8 0.09 12
9 ————
10
11 0017 21
12 <001 <132
13
14 <0005 <06  <0.01 <13
15 0.05 6
16
17
18
19 <001 <135
20 -
21 <0005 <06 <001 <12
22 0.01 1
23 A
24
25
26 <0.01  <1.33
27
28 <0005 <07 <001 <14
29 0.01 1
30
31
AVERAGE <0.005 <06 <001 <13 <001 <133 0017 21 0.06 7
HIGHEST VAL. <0005 <07 <001 <14 <001 <135 0017 2.1 0.12 15
LOWEST VAL. <0005 <06 <001 <12 <001 <132 0017 21 0.01 1
OVER LIMIT 0 0 0 0 0 0 0 0 0 0
CERTIFIED OPERATOR : M 1. NO. 14407 DATE : A/A:&//a
~MEANS NOT TESTED THIS DATE 4/ 5 Exp. 6/30/2013
Tel. 219-473-5298




